In this study a reduction in recovery of at least 4 log1o was demonstrated for some of the leukaemia unit isolates and most of the renal unit isolates on 50mg/l neomycin agar compared with blood agar. This difference was attributable to differing susceptibility to neomycin. Neomycin blood agar has been used by other authors for the detection of vancomycin resistant enterococci,3 but the concentration of antibiotic used was not specified. It is clear that we may have missed faecal colonisation in some of our patients, at least in those on the renal unit. This has obvious implications for the control of infection, as strict application of barrier precautions for colonised patients may be necessary to limit an outbreak due to vancomycin resistant enterococci.
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Several approaches are possible to improve the detection of faecal carriage of these organisms. Firstly, we have reduced the concentration of neomycin in our medium and this will be evaluated. Secondly, alternative selective media could be used such as cephalexin-aztreonam-arabinose agar' or campylobacter blood agar.7 Thirdly, an enrichment phase could be used to maximise the inoculum onto a selective agar. Whichever approach is used, L j and iron (0 33%). These figures were similar to a routinely used high nobility gold dental 400-alloy (Argenco 10). Peaks for silicon, calcium and magnesium related to the presence of these elements in the glass microscope slide. The presence of iron may reflect the result of haemorrhage within the tissue dating from the time of implantation. carried out under local anaesthetic. After histopathological assessment and energy dispersive analysis, the patient was reviewed and further questioning revealed that the dental work had been carried out about 20 years before. Finally, an interesting observation in our case was the prolonged length of time between presentation and the original dental work. Possible explanations include alteration of the host immune status, or the development of hypersensitivity with components of the gold dental alloy acting as haptens.
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